|

— - —

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702430

1. Entity Name

WESLEY UNITED METHODIST CHURCH OF CORAL GABLES,

INCORPORATED

Principal Place of Business

133 PONCE DE LEON BLVD
CORAL GABLES FL 33135

Mailing Address

133 PONCE DE LEON BLVD
CORAL GABLES FL 33135

2. Principal Place of Business

3. Mailing Adciress

i

Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED

DR RTEA

DO NOT WRITE iN THIS SPACE

I Bl

City & State City & State 4. FEI Number Applied For
59%%984 Not Applicable
7 - —
P Country Zip Country 6. Certificate of Status Desired O $8.75 Additignal
o N o N Fee Required
.* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EARP, ANWA
12310 SW. 147 TER
MIAMI FL 33186

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of regisf

' agent and title if applicable.

(NOTE: Regitersd Agent signature required when rainsiating)

DATE

FILE NOW: FEE IS ;sen.zs

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D 7 Delete F e O Change [ Addition | 5
NAME MILLER, ANTOINETTE HAME e
STREET ALDRESS | 9301 LITTLE RIVER BLVD STREET ADDRESS ’8”
oTY-ST-2P | MIAMI FL 33147 CITY-ST-21P ﬁ
e D [ Delete TILE Ochanga [ Addition | &5
NAME EARP, ANNA E. NAME
STREET ADORESS (12310 S.W. 147 TERR STREET ADDRESS

-omv-st-ze -~ MIAMIFL =~ — - e e S CITY-ST- 2P S e ¢ g . .
TILE D [ Delete TILE [J Chenge [ Addition
NANE CHRISTIAN, FREDDA N
STREETADDRESS | 10701 S.W. 51 DR STREET ADDRESS
omv-sT-2P | MIAMI FL 33165 CITY-ST-2P
TITLE 7 Delete TIMLE [ Change [ Acidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE . [ Deleta TINLE [ Change [} Addition
NAME o . NAME
STREET ADDRESS * STREET ADDRESS
LITY-ST-2P CITY -5T-2IP
TILE [ pelete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY -ST-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer aor directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SN AT

SIGNATURE:

QICNATLIIEE AND YYRPER OB PRINTED NA R

SIAMNING AEEICEDR D DIRECTHAR

ot s BPhens #

Feb 05,2002 8:00 am §
Secretary of State

02-05-2002 90023 010 ****61.25




